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Over the last decade most of us have he-
come familiar with the terms "sexism" and
"racism".
Another "ism" also casts human beings into
~ stereotype and that term is "agism". Agism
IS defined as a "systematic stereotyping of, and
discrimination against people because they are
old, just as racism and sexism accomplish
this in relation to skin colour and gender"
(Butler .and Lewis, 1973). So although present
populatIons of Western industrialized nations
can expect to live longer, their later years
may well be "robbed of meaning and pur..
pose" (Gaitz, 1972). Forced into mandatory
and abrupt retirement, with loss of income
and status, there is little incentive offered our
elderly citizens to contribute to the community
and develop a healthy, meaningful alternate
way of life.
There is an abundance of literature which
relates developing ahilities in the child to
maturation of the central nervous system. In
much the same way society has endeavoured
to relate the stereotype of befuddled and rigid
old age to age..related deterioration of the
hrain. In doing this they have largely ignored
the effects on levels of performance of such
factors as nutrition, general health, I.Q., prior
educational level, previous vocation and moti..
yation. As interest in normal aged people
Increases, evidence is emerging which sug..
gests that some of the declining functions
associated with this group are occurring pro-
gressively later for succeeding generations and
may be influenced in part by socio-cultural
factors, rather than by the onset of old age
per se (Schaie and Gribbin, 1975).
Gore (1974) in analysing earlier research
related to supposed extensive cell losses from
the brain after the age of 25, commented that
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the highly generalized conclusions had heen
made from a study of only 10 brains and two
of these were those of old patients who had
died in a hospital for the insane. But the
?otion of extensive brain cell loss persists-
In fact is enshrined - in the available litera-
ture on aging. Gore makes a further obser-
vation of particular significance when she
described Russian studies with a group of
60-year..olds who were retained for 10 years
on a weekly programme of tough gymnasium
work. After 10 years the subjects - now 70..
year..olds - were consistently better on a
number of physiological measures than they
had heen at 60. Other researchers (Stamford
et aL, 1975) offer similar evidence for im..
provement on physiological variables in nine
institutionalized geriatric mental patients who
took part in a 12..week programme of physical
exerCIse. It was also noted that not only did
physiological status improve but also scores
on two of four psychological tests (W.A.I.S.
test, and a specially developed questionnaire).
Subjectively it was reported that the patients
were generally more socially aware and com..
petent. This is particularly interesting in view
of the statement that a control group which
received the same level of social stimulation
but without the exercise programme did not
show enhanced social behaviour.
There seems to he little doubt that when
specific psychomotor skills are tested, older
people do show an increase in reaction time
which is greater than an increase in movement
time. These changes have been attributed to
the effects of aging on the information pro-
cessing capacity of the brain rather than to
changes in the peripheral structures them..
selves (Welford, 1962) but scores even on
standard psychomotor tests can he improved
by reducing anxiety associated with the test..
ing and providing a more positive environ..
ment for the subjects (Botwinick and Thomp-
son, 1967). Schaie and Gribbin (op. cit.) also
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report that administration of the drug Pro..
pranolol, which lifts the level of arousal, en-
hances the general learning abilities of the
elderly.. Social and objective rewards have the
same effect. Even without such aids to learn-
ing it has been shown that although elderly
people take longer to learn verbal tests to a
criterion, once learned, recall is equal to that
of the young..
At the highest level of cognitive function w
ing the use of cross-sectional versus longi-
tudinal sampling has frequently produced
different results.. For example, one cross-sec-
tional study indicated a peaking of some
intellectual capacities in the second and third
decades, and thereafter a decline (Doppelt
and Wallace, 1955). On the other hand a
longitudinal study of older individuals showed
a steady improvement until at least the middle
50's (Bayley and Oden, 1955) ..
A number of authors (for example, Sanders
et al., 1966) have applied one or another of
the tests developed by Jean Piaget to cross-
sectional studies designed to reveal differences
in ability hetween young and old subjects.. A
lowered ability in the old as compared to
the young might be thought of as a regres~
sion to earlier less sophisticated forms of
behaviour..
The following table, taken from Sanders
et al.. (op. cit.), gives the percentage of sub-
jects able to conserve space, and those unable
to perform the task.
% %




In the light of this kind of result it might
be assumed that a marked decrease in spatial
ability occurred with advancing years and-
in line with an extension of Piaget's theories
- that abilities had regressed to a level more
appropriate to earlier years and more primi-
tive structures.
Denny (1974) believes that an improvement
following training in some Piagetian tasks in-
dicates that immature initial performance is
due not to a loss of brain structure but rather
to the detrimental effect on the old of isolating
them from further occupational and edu-
cational experiences.. However, unless a longi-
tudinal analysis has been done of the same
subject over a lifetime, there is no evidence
that the spatial abilities, presumed to have
deteriorated with age, were actually present.
With this problem in view my colleague
Pauline Whitehead and I have begun a study
of spatial abilities in students, and in healthy
active old people. We hope to pursue this over
a number of years. We are using what we
believe to be a more interesting task, and
one that in the past has been used as a test
for impaired function of the b·asal ganglia
(Semmes et at.., 1955).
Three rows and three columns of small
circles are marked on the floor. The subject
is given a map marked with a particular route.
Holding it before him, without shifting the
map and without walking sideways or back-
wards he is asked to follow, on the floor map,
the ronte marked as quickly and as accurately
as possible.. The older subjects took longer
and made more errors on the route march, but
our limited sample also shows that six of our
elderly subjects in fact made fewer errors
than the two poorest of the students against
whom they were measured, although with one
exception they took longer to walk the route.
The increased time was a result, not of walk-
ing speed but of decision-making at each
point. Although analysed results indicate a
significant difference at the 0.05 level of prob.
ability between the old and young subjects in
route walking, we do not know whether all
our older subjects ever possessed this ability
since it is apparent that at least 2 of the
younger subjects made more errors than 6 of
the older subjects. Also since we have some
evidence that experience with map reading
improves error scores on this task, we intend
to examine the possibility that we might be
able to demonstrate a learning effect such as
Denny (op. cit.. ) described with some of our
subjects..
Through this brief review of some of the
more positive findings concerning the mental
and physical functioning of the aged, I would
like to suggest that we have a responsibility to
promote stimulating prophylactic programmes
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for our elderly citizens - programmes that
offer both physical and mental challenge. In
addition we should work with other disciplines
in developing tests that will enable us to
manipulate particular variables and examine
the influence of these variables on perform-
ance in old age. In this way we can make a
valuable contribution towards improved living
conditions for the elderly, and, ultimately,
ourselves.
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